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• The insulin tolerance test (ITT) and glucagon stimulation test (GST) stimulate growth hormone (GH) and cortisol release.
• Normal cortisol responses are defined as peak cortisol >500nmol/L.
• Peak cortisol levels are often <500nmol/L in short children, tested for GH deficiency (GHD), with no clinical suggestion of cortisol deficiency.
Aim
To describe cortisol responses to the ITT and GST in children with idiopathic short stature (ISS) and idiopathic, isolated growth hormone deficiency (IIGHD).
Method
• Retrospective study of children tested between January 2011 -December 2014.
• Data from children with ISS (height < -2SD, birth weight SDS >-2, peak GH >6.1ug/l, no chronic illness or steroid therapies) and IIGHD (height < -2SD, birth weight SDS >-2, peak GH <6.1ug/l, no chronic illness or steroid therapies, normal pituitary MRI), were included.
Results
Data from 118 (76M) patients, age 12.9yrs (1.7-20.7) were studied. Results are given in Table 1 .
Conclusion
These data suggest that the current definition of a normal cortisol response to the ITT and GST should be reexamined. In a larger cohort, the effect of age and gender could be explored, to refine guidelines for the diagnosis of adrenal insufficiency in childhood and adolescence.
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Males ( Table 1 . Age, gender, baseline and peak cortisol levels in children and adolescents with ISS and IIGHD in insulin tolerance and glucagon stimulation tests.
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